
COMMONWEALTH OF  KENTUICKY
ALtsoN LuNDERGAN GRrMEs, SEGRETARY oF STATE

Articles of Organization
Limited Liabil ity Company

Division of Business Filings
Business Fi l ings
PO Box 718
Frankfort, KY 40602
(502) 564-3490

j-ursuant to KRS 144 and KRs 275, lhe undersigned applies io qualify and for thal purpose submits the followi

Adicle l: The name of the limiied liability company is

Pistons and Polish LLC

Article ll: The street address of the limited liability company's initial registered office in Kentucky is

4107617 Pine Hill Drive Crestview KY
Slreel Address Only (No Port Oflico Box Numbcrs)

and the name of the initial regislered agent at that office is

Cily

Amy Weber

Article llli The mailing €ddress of the limiled liability companys initial principal office ls

17 Pine Hill Drive Crestview KY 41076

Artcle lV: The l imited I i rbihtv company is io be managed by (nust check ore):

L___l A. a mana$€(s).

l y ' l s . i t s t " . r u t { " 1 .
Articte V: This application willbe effective upon flling, unless a delayed effective dale and/oriime is provided. The effective

1 1 t 1 7  t ) M A
date or the delayed effective date cannot be priof to the date the application is filed. The dale and/or time is 

affi
dateand/or i jmo)

Strcet Add.ess or Post Offi(e Box Number

lMe declare under penalty perjury under the laws ofthe state of Kentucky that the foregoing is true and correct

Amy Weber, Owner 11t17t2014
Pdnted Name a  l l  e

Slgnature olOrganizer

11t17t2014
corsenl to serye as lhe reglslered agent on behaLf of lhe limiled iabi+y codpany

Amy Weber

0902431.06 mstratton
LAOO

Alison Lundergan Grimes
Kentucky Secretary of State
Received and Filed: 
11/17/2014 2:11 PM
Fee Receipt: $40.00



FILING TNSTRUCTIONS
ARj'ICLES OIi' OR{:ANIZATION

NAME
The limiled llabilily company name rnlst conlain the Mrds'lmired liability company" or "limled company or the abbrevralron LLC'or 'LC.i tf you wish rd
abbteviale "limiled company,' you musl use the abb6viation "LTD co.' A ftrited tiibirity company nama musl be disrinou shabre tom any dam; on record
wi$ lhe OtrLe olrFe S.der:n or Slale.

REGISTERED OFFICE AND IIEGIgTERED AGENI
The egistered office ot the business enlily musi be in Kenlucrq and mainlain a streer addrcss (a PO Box is insufUctent tor lhe rcs slercd omie address). In
order to lEnsact buslness in Kehlucky, the rcgistered agenl shall be an individuat rcsidenl of Kenlucky, a Kehrucky domestr-c corpoardn, a XenricW
domeslic nonorpoElion, a l(€ntucky domeslic limiied liabllity company, a foeign coporarion, a fo€ign non-coajo@ron or a f;rcion rimrled tiabitil;
company auihorized to lransact business In Kentucky. The egislered agenr is the indivtduat or business designated to receive seryice of po@ss in th;
evenl lhe business is parlyto.r l6oalaclion, The comFny seektng iomarion shal not €cl as its oM @gistercd allent.

CONSENT OF REGISTERED AG ENT
unless th€.egirte@d agentsilFs the cerlidcate, the @lpoElion must deliver with the ceniticale otaulhorily,lhe egislored asen|s @nssnt to rhe
appoinlment- The regislered agert musl give wilten consent lo acl as agent on behalf ol the colporation. rl lhe eaisleed agem is a corpomircn ar omer
orlhe chajman of the board oldirecto6 must sign on behalf of the coFoialion. lllhe regislered agenris alimiled iabirityco;pany and ;anabement oi rhe
company is vested in one or mor€ manase6, a managor must sisn on behall of rhe linited liability company. ll manase;enr of lh; company ia vested ii ils
membe6, a membermusl sigrl rhepersonsigninsonbehalfoilhebusinessentityaclingasag;rtmust;esignatefietilleorcapac{yinv;hichheorshe

The principalotlice is the offic(, (in oroul of ihis state) so dosignated In wdting w h rh€ Office of th6 Secretary oI Sralo where the principaldr
of lhe business entily is localo(1, This addbss ls wher€ all cotrespondence from lhs Ollico oI the Sec€lary of Stale (See Oocumenr Oetivery)

PRINCIPAL OFFICE ADDRES|S

DOCUMENT DELIVERY
A ile slenped poslcard will be sonl to lhs principal otlicE address. lflhsapolicanlwish€sforlhodocumonltobe€enltoanaltematea(
pdncipalotiice, a requesl must be submitled ln wriling afiming thal equesi. Altemate address equesls musl b€ submiited sith each d
the oflice oi lhe sedetary of Stats.

MANAGEIIENT
"Manage(s)' means lhatlho lirnil€d llabllity company has s€t fodh in lls €rrio es ororganizauon lhat tl is to be managed by manage6.
tho person(s) '.{ro have beon €dmilted tomemborshlp naliriited liab ttycompany

WHOMAYSIGN
Th€ document musl be slgnod byan oaanlzer.

ADDITIONAL ARTICLES OF ORGANIZATION OR NEEO TO II,IODIFYTHE EXISTING FORM
lf thls fom does nol comply wilh lhe aidoles ot organlzation lhat you wish to Rle (iq additionaladcles, signatures, elc.), please disr€gard thls
a draftod oxeculod copy of lhe arllcles oforganlzallon according ro KRs 2751o ihe addrBss belou

NUMBEROFCOPIES

frllng fe€ must bo submllled lo the address bdow To mak€ a copy of lho filifs lor dollvery to lhe local counly clert s oflice, visit www
copy tlon lhe organizallon se€rch lool.

The documenl wlll be ellective on the dalo and lhs of lillng, unless a delayed efieolive date and/or time h specilied. Th€ €ffective dale or u
efieclive date cannol be pdor tl) the date lhe application is iled. A delayed effective dale may not be laleflhan the 90"'day afrer the date of

FIUNG FEE
Th6 iiling f€6forlho documenl is $40-00. Yourchecksholldbomadepayablelolhe Keotucky State Treasurer, '

When liling online wilh lhe Fas lrack syslem, nocopiesare requlred. lflillng via mailor in person, one exactor conlomed copyollhe

EFFECTIVE DATE AND NME

f led wilh

ng.

MAILING ADDRESS
Alison LundeBan Gdmes
Offi@ oI the Secrctary oI Stai€
P.  O.  Box718
FBnkfod, KY 40602-0718

OFFICE LOCANON
Room 154, CapitolBu lding

Fmnkfort, KY 40601
Houls of Opemlion: 8:00 AM4:30 PM ET

CONTACT INFORMANON AI'ID NAI\IE AVAILABILIry
li you have any queslions, need addltlonalfoms or wlsh to search ior name avaibbilily, please feelfree to visil ourwebsite al Ww,sos,ky,g
56+3490.

FUTURE DOCUMENTAIION TEqU|REMENTS AND OEADLINES

orcal l502'

The busines eniitymustlile an annual roport wilh lhe Secrelary of Slale belween January'1 and June 30 ol the year iollowing the calendaf
thecolporalionwEsfoaned.SubsequentannlalEponsrnustb6fil6dwilhlhesec.otaryolSlat€bebreenJanuarylandJune30otthefol
yea6. A statement ofchange oilhe registercd agenl and/or egistered ofllce address or principaloflice addrcss must be nled with the
whenever a change has occufted involving any of the above €legories, Dowlloadable ionns may be fou t on our website.

lo1t12)


